Abdominal aortic thrombosis is a rare entity in neonates and has mostly been associated with umbilical artery or cardiac catheterization. We present a complicated case of an otherwise healthy neonate who developed thrombosis of abdominal aorta with renal failure. Therapy with intravenous heparin was unsuccessful and thrombolysis was contraindicated because of disseminated intravascular coagulation so we decided to perform open thrombectomy using the left retroperitoneal approach.
Introduction
Abdominal aortic thrombosis is a rare entity in neonates. It is a recognized complication of umbilical artery cannulation or cardiac catheterization [1] . We present a complicated case of an otherwise healthy neonate who developed thrombosis of the abdominal aorta with subsequent renal failure and required multimodal treatment.
Case presentation
The patient was a 3.57 kg neonate born from normal pregnancy at term by vaginal delivery. On the third day he developed lower extremity cyanosis followed by respiratory distress, anuria, and diminished femoral pulses. D-dimer level was elevated at 5.0 mg/L. Echocardiography showed normal heart with no coarctation.
Abdominal ultrasound with Doppler revealed no flow through abdominal aorta.
Intravenous heparin bolus of 100 units/kg over 10 min followed by 28 units/kg/h was given. CT aortography was ordered and showed thrombotic occlusion of the abdominal aorta from the level of celiac trunk (which was patent) extending to both common iliac arteries (Figure 1 ). Both renal arteries ostia were occluded. Superior mesenteric artery was perfused through collateral network. Both common femoral arteries were collaterally perfused through epigastric arteries ( Detailed workup found no underlying cause of the thrombosis.
Discussion
Possible causes of abdominal aorta thrombosis and thromboembolism in neonates include umbilical artery catheterization, cardiac catheterization, peripartum asphyxia, Takayasu arteritis, Kawasaki disease, severe dehydration, septicemia or embolism from congenital heart defects [1, 2] . Another possible cause is birth trauma due to rough handling during or after delivery.
The treatment of neonatal abdominal aortic thrombosis is considered on a case-bycase basis because the published data on the condition is limited to case report and series. In asymptomatic cases, observation may be sufficient. In symptomatic cases, anticoagulation with heparin or LMWH and thrombolysis with tissue plasminogen activator has been used [2] [3] [4] . Surgical thrombectomy is an aggressive but successful 5 option that can be done by a transperitoneal approach through midline laparotomy, or by a retroperitoneal approach through a flank incision [5] . The advantage of the retroperitoneal approach is that, in most cases, entering the abdomen is avoided so CAPD can be performed (provided the intestine is sufficiently perfused) if the need arises [5] . Percutaneous transcatheter thrombectomy is an additional technique for the treatment of neonatal arterial thrombosis available in some centers [6] and local thrombolysis can also be added notwithstanding DIC. Although this is a less-invasive alternative to open thrombectomy, our center has no experience with that technique in neonates so we proceeded with surgery. 
